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Yes!
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IschaemiaIschaemia, injury and infarction, injury and infarction
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ADVANCING NECROSIS IN ADVANCING NECROSIS IN 

MYOCARDIAL INFARCTIONMYOCARDIAL INFARCTION

TIME SAVED = 

MUSCLE SAVED

15 min. 40 min. 3 h ≥ 6 h

Arntz. Fibrinolyse News 2003; 1: 5.
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Normal Ischaemia Necrosis
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Concept of coronary Concept of coronary patencypatency and and 

recanalisationrecanalisation
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Benefit of Benefit of thrombolysisthrombolysis by timeby time
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GREAT: 10 year survival

Rawles J. Heart 2003;89:563-4



9

Report of the Task Force on Sudden Cardiac DeathReport of the Task Force on Sudden Cardiac Death

DoHCDoHC 20062006

After contacting the healthcare system (ambulance service, 
GP services or Emergency Department) patients with 
suspected AMI should:

– have access to a defibrillator within ten minutes

– be offered aspirin within 20 minutes (if appropriate)

– have a completed assessment of suitability for reperfusion 
therapy within 30 minutes, and

– have access to thrombolysis (if appropriate) within 60 
minutes.







Changing Cardiovascular Health

National Cardiovascular Health Policy 2010-2019

DoHC 2010
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Pre-Hospital Thrombolysis in Ireland

The Community Context

1. DARTS

2. GP PHT – West

3. AP PHT – 2 areas, 2009-2011
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The MERIT Project

Medical Emergency Responders: Integration & Training

Progress

• 3 years experience of Cardiac Arrest with Resuscitation 
Attempt (CARA) in general practice in Ireland

• 426 general practices

• 136 CARA 

• 52% defibrillated - 20% discharged from hospital

Bury G, Headon M, Dixon M, Egan M.  Cardiac arrest in Irish general practice.

Resuscitation 2009 (epub)





Donegal Area Rapid Donegal Area Rapid ThrombolysisThrombolysis SchemeScheme

DARTS 1999DARTS 1999--20042004

Letterkenny General Hospital

• 349 AMIs in 2 years - 29% AMIs >30 miles away

• 31% thrombolysed

• 84 AMIs from DARTs practices – 29 Tx

• 25/29 referred by GP – 8 PHT by GP, 11c/i, 6 potentially TX

• 10 practices / 20 GPs continue to offer PHT

IMJ 2003;96:70-73

Resuscitation 2004;61:303-307



HeartBeatHeartBeat –– Improving Heart Attack CareImproving Heart Attack Care

Jennings S et alJennings S et al

IMJ Jan 2011IMJ Jan 2011

5 hospitals – 635 patients – 3 years

8 markers of care – 90% target, 8/9 achieved

Falling numbers of AMIs, STEMIs

RT 68-77%

In-hospital mortality 12 – 5%

PPCI – ‘a challenge’



GP PHT West

Area 1 

• 12 practices: kit, training, support

• 4 years: no PHT, scheme dissolved

Area 2

• 16 practices: kit, training, support

• 3 years: small number of cases

• good data and reviews, active



NAS AP Revascularisation Course 2009

1) Phased national initiative by the HSE NAS

2) Primary PCI  - first option when available

3)  Autonomous decision making based on strict 
implementation of the CPG.

4) Goal: thrombolysis of clear cut, suitable STEMI patients 
seen within 6 hours of onset, who have no likelihood of 
PCI within 120mins of first medical contact. 



Programme aimsProgramme aims

1. Complete a clinical and ECG assessment of potential ACS patients 
which allows accurate identification of patients who are suitable for 
primary PCI or pre-hospital thrombolysis or neither.

2. Prepare and administer pre-hospital thrombolysis to suitable patients, 
using the ACS CPG.

3. Manage the complications of pre-hospital thrombolysis, including 
reperfusion arrhythmias.

4. Monitor and manage ACS patients during extended retrievals.

5. Manage and make effective use of all communications, telemetry and 
records facilities, including those for medical support.

6. Plan and maintain a personal CME scheme, including a learning
portfolio.





Conclusions

• Early revascularisation essential – pPCI best

• Revascularistaion pathways for suspected AMI 

• – who? where? how?

• Significant remote & rural populations

• Services and protocols available and effective 

• Pre-hospital thrombolysis an essential component



Next steps

• Integrated care pathways for suspected AMI

• Robust GP/AS care pathways – who? where? how?

• Robust GP/AP PHT system in all relevant areas

• Close links with ED/CCU care

• Evaluation NB



?



Report of the 

Acute Medicine Programme

Royal College of Physicians of Ireland

Directorate of Quality and Clinical Care, 

Health Service Executive 

September 2010



Interdependencies with the other national clinical 
programmes:

Acute coronary syndrome: 

Direct transfer to the interventional cardiology service should 
be considered in cases of ST elevation myocardial 
infarction (STEMI).  For non-STEMI cases, the need for 
coronary angiography within 24 hours should be 
considered and patients should be admitted to CCU (or 
ward if clinically stable).  Non-acute chest pain should be 
managed according to protocol in a dedicated chest pain 
unit which should be supported by cardiology clinical 
nurse specialist (CNS) staff.

Ambulance services: 

GPs, hospital staff and ambulance services will agree the 
protocols for ambulance transfer to and between hospitals. 
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PrePre--hospital hospital ThrombolysisThrombolysis

Key messages for AP/GP thrombolysis

1. Time elapsed >20minutes <6 hours

2. Definitive ECG changes of transmural AMI

3. No contraindications to thrombolysis
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